215037114 State of Nebraska
\ , . .
60028 Investigator's Motor Vehicle Accident Report Sheet 1 of 3
TOtal Number L?c?il No./ Agency HIT & RUN? INVESTIGATION MADE AT SCENE? |L
2 of Vehicles |~ 185 Ko B5-084460 Cves XoNo Yoves ¢ o 1
A1 DATE M_M /D DJ/Y Y Y Y o o wTHE S (In Military Time) STATE USE ONLY
(o]
01 | c&ben || 09712/2015 O0O0O0O0O0OK s \ 0928 \
A2
PLACE [COUNTY | Lancaster NOTIFIED ‘ 0929 ‘
09/12/2015
ACCIDENT H YES NO
368 arry me:ln / R rys € X R
TREET) : YES NO
——1 AcCibenT occUrrep |HerwAY no. 70TH AND HWY 2 MR Q0
1 Dls&'TlI\IECPEog$OM FEET N S E w 3II:LEPOST HIGHWAY NO. LONGITUDE
D IF AT INTERSECTION IF NOT AT INTERSECTION
1 NAME OF INTERSECTING ROADWAY _DOFEET (__UMILES | N S E | W | OF NEAREST STREET, BRIDGE, RAILROAD CROSSING
—— 70TH AND HWY 2
10 IF ACCIDENT WAS OUTSIDE CITY LIMITS, INDICATE DISTANCE FROM NEAREST TOWN
MILES N S E W | AND N S E W | OF NEAREST
V2/M MILES CITY OR TOWN
B T P ERe T T [
CODES CODES CTYES (X\ NO
2
VEHICLE NO. 1
F [
1 | Uicense no.| G02093888 (Of Leanse) | NE | SEX 5 (e
DRIVER PHONE LOCAL NO.
VN1 CALVIN M DALE 4024897025
2 DRIVER ADDRESS CITY, STATE, ZIP DATE OF VA
van | 7200 VAN DORN ST APT 200. LINCOLN, NE 68506 o PR Ty, | 08/05/1923
2 OWNER PHONE LOCAL NO.
CALVIN M DALE 4024897025 VA2
G OWNER ADDRESS CITY, STATE, ZIP CITATION QX)YES CITATION NO.
6 7200 VAN DORN #200. LINCOLN, NE 68506 D PENDING CoNO | LB483850 Vi
" | 'Fiae PA o TGWTT7 pte Bxpres) | 2015 (o1 paie) | NE
2 YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE V1/4
YT VEHICLE 2014 Ford FIS 4 door Sedan | red Kototaep $
4 | e | 3FA6POG75ER121645 "STATE FARI Vil
NO. (VIN) STATE FARM 1
V210 IToWED TO TOWED BY POLICY NO. 8
3 101 CHARLESTON CAPITAL 208 3593 D08 27N V1/6
| VEHICLE NO. 2 55
1 | haveR no. | V00150818 Oiarey [NE [ sex X reune
\ZIE DRIVER PHONE LOCAL NO.
1 AMY L BOLTON 4028024047 Vo
DRIVER ADDRESS CITY, STATE, ZIP DATE OF 18
V2P| 3327 B ST, LINCOLN, NE 68510 BT | 03/16/1974
( ! / ) V2/2
1 OWNER PHONE LOCAL NO.
AMY L BOLTON 4028024047
J OWNER ADDRESS CITY, STATE, ZIP CITATION QYES CITATION NO. V2/3
01 3327 B ST, LINCOLN, NE 68510 DPENDING  <XONO
o] AR PA o | SKN28S (Pite Bxpres) | 2016 (oreee | NE  [V2#
YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE
VZa | VEHICLE 2006 Suzuki FZB 4 door Sedan | white Xotoraen $ V2
1 VEHICLE ID INSURANCE COMPANY 18
= vo. vy | KL5JD56Z96K429569 ESURANCE
TOWED TO TOWED BY POLICY NO. v2/6
02 | 101 CHARLESTON CAPITAL PANE6280739 55
Complete this section for all injured persons DATE OF BIRTH L2315 ey
(Complete a continuation report, if more than three were injured) (MM /DD / YYYY) Posttion | £t | Region | Sev: | Trans.| MF
VEH. #|NAME ADDRESS
CALVIN M DALE 7200 VAN DORN #200, LINCOLN, NE 68516 08/05/1923 01 |1 (07 |3 |1 |M
1 LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
VEH. #|NAME ADDRESS
AMY L BOLTON 3327 B ST, LINCOLN, NE 68510 03/16/1974 01 |1 |07 |4 |2 |F
2 LOCAL NO. MEDICAL FACILITY NAME. EMS SERVICE NAME EMS RUN REPORT NO.
BryanLGH Medical Center East (Bryan) Lincoln Fire & Rescue
VEH. # NAME ADDRESS
AUBREY BOLTON 3327 B ST, LINCOLN, NE 68510 08/28/2003 03 |1 (04 (4 |2 |F
2 LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
BryanLGH Medical Center East (Bryan) Lincoln Fire & Rescue

DR Form 40, Jan 09

THIS FORM REPLACES DR FORM 40, JAN 02
PREVIOUS EDITIONS WILL BE DESTROYED.
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THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS

INDICATE BY DIAGRAM WHAT HAPPENED AGENCY CASE NO.
B5-084460
Indicate
North
by Arrow

APOI
18' W OF E OF

S. 70th
Street

Hwy 2

Not To Scale

DESCRIPTION OF ACCIDENT BASED ON OFFICER’S INVESTIGATION

Driver of veh. 1 states he was operating a motor veh. EB on Hwy 2 in the left turn lane at 70th. Dr.1 initially stated as he got to the intersection he had a solid
green light and began to make a left turn to go NB on 70th. when his veh. was struck by veh. 2 which was WB. When it was explained that if he had a solid
green light that would mean WB traffic would also have a green Dr. 1 changed his account claiming he was not sure what color the light was. Driver of veh. 2

states she was operating a motor veh. WB on Hwy 2 in the outside through lane. Dr. 2 states she lost consciousness due to the impact and could not be

certain if her light was green or yellow but remembered veh. 1 turning in front of her veh. and she tried to avoid veh. 1 but could not. Passenger of veh. 2
stated the light turned yellow just at their veh. reached the intersection. Adams stated she was stopped facing NB on 70th and her light was red and she saw

veh. 1turnin ...

5 | OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
E
& | oBIECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
&
o | NAME ADDRESS PHONE
é TIFFANY D ADAMS 7341 S 16TH, LINCOLN, NE 68512 4025607247
2 [NavE ADDRESS PHONE
g
s| JEFFREY J SHUBERT 5950 S 77TH, LINCOLN, NE 68516 4023123355
VEHICLE MOVEMENT POINT OF IMPACT AND AIRBAG DEPLOYED RESTRAINT USE TOTAL VEH VEH
BEFORE COLLISION MOST DAMAGED AREA VEHICLE 1 VEHICLE 1 occupAanTs | 1 |1 2 |2
VEH ROAD OR 7
VEINIS|EIW|  piaias SRue (Enter numbers for each vehicle) ALCOHOL | oriver | Driver | Pedes.
_ _ TESTING | No. 1 No. 2 | trian
1 x| |HWY 2 VEHICLE 1 VEHICLE 2 3 5 aLcoroL Y v v
POINT OF POINT OF - LEVEL
2 x HWY 2 IMPACT 04 IMPACT 01 1 Deployed - front 1 None used - vehicle occupant TESTED N X N X N
2 Deployed - side 2 Lap & shoulder belt used
. MOST MOST N . 3 Shoulder belt only used BAC LEVEL
1|06 06 Turning left DAXARAEGAED 03 DAAMR,’L\EGAED 01 2 Beialgyeld - b(;)th front/side | 4 Lap belt only use):-j — —
07 Making U-turn ot deploye 5 Child safety seat used river river
2|01 08 Entering 5 Not applicable/ 6 Child booster seat used AI‘D%%Z%L/ T’- 1 ]’\-‘0- 2
i No airbag available 7 DOT approved helmet used
- traffu? lane 00 None 02 | 03 | 04 6 Unknown 8 Costume helmet used SUSPECTED
01 Essentially 09 Leaving 09 Top & windows — _ — 9 Restraint use unknown .
straight ahead traffic lane 1 Neither alcohol nor drugs suspected
9 10 Und i VEHICLE 2 VEHICLE 2
02 Backing 10 Parked naercarage 01f 05 2 Yes - alcohol suspected
03 Changing lanes 11 Slowing or 11 Total (all areas)  _ — 1 2 3 Yes - drugs suspected
04 Overtaking/ stopped in traffic | 12 Other 08 1 07 o6 ||- - 4 Yes - alcohol & drugs suspected
Passing 12 Other 5 Unknown
05 Turning right 13 Unknown 1 2
OFFICER NO. TROOP/ DEPARTMENT Photographs <~ YES
TEAM/ . .
1442 gear  SE Lincoln Police Department taken? > NO
INVESTIGATOR NAME (Print or Type) INVESTIGATOR SIGNATURE DATE OF
Reed Pavelka Approved by Officer Reed Pavelka report | 09/12/2015
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215037114 State of Nebraska
60028 Investigator's Motor Vehicle Accident Description Continuation Report sheet 3 of 3
Local No./ Agency STATE USE ONLY
peret 185 No© B5-084460
DATE OF ACCIDENT (MM/DD/YYYY) PLACE COUNTY Lancaster
09/12/2015 accioent| e[ Lincoln

ROAD ON WHICH ACCIDENT OCCURRED STREET/HIGHWAY NO.

70TH AND HWY 2

he believes EB/WB traffic had green lights.

front of veh. 2 but did not see the lights for EB/ WB traffic. Shubert stated he was stopped facing SB on 70th at a red light and

OFFICER NO. TROOP/ DEPARTMENT
1442 LEAW SE Lincoln Police Department
INVESTIGATOR NAME (Print or Type) INVESTIGATOR SIGNATURE
DATE OF
Reed Pavelka Approved by Officer Reed Pavelka ACCIDENT | 09/12/2015

DR Form 40b, Sep 12
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